was positive and sbe was given a course of glucose-galyl and mercury and potassium iodide. The dilatation of the arch of the aorta became more pronounced in the course of a few weeks and a diagnosis of aneurysm was made. The aneurysm has continued to increase in size until at the present time it extends to about 4 in. above the manubrium sterni. The innominate artery seems also to have become aneurysmal and this condition apparently affects to some extent the common carotid and subelavian; there is evidently now some pressure exerted upon the cords of the right brachial plexus. The apex beat is in the sixth space just outside the left nipple line. The right pulse seems sometimes to be a little smaller than the left.
In April, 1921, the right pupil was noted to be smaller than the left, and there was also a sweating of the right side of the face especially upon pressing the tissues on the right side of the neck. Slight tracheal tugging is palpable.
Salivation had become a great nuisance to her but this was controlled by the exhibition of tincture of belladonna. Pain in the right shoulder and front of chest was now greatly disturbing her. The muscles of the right shoulder and arm had become a little atrophied and also a little weak. Pain is felt on the outer side of the right shoulder and to the outer side of the upper forearm, and also in the fourth and fifth fingers. Over most of the inner side of the right arm there is a numb feeling. Lately she has complained much of a boring pain 1J in. to the right of the sternum over the second rib, where a pulsation is felt. A similar pain is felt 1 in. to the right of the spinous process of the fifth dorsal vertebra. She complains at present of a feeling inside her chest as if something were going to burst. RAles are generally present at the bases of both lungs, but, so far, the air entry into each lung appears to be quite free. There have been no pressure symptoms on important veins or the vagus nerve so far, but swallowing has occasionally been difficult. [December 8, 192A. Treatment: In addition to the anti-syphilitic course, the main indication has been to deal with the pain and sleeplessness caused through it, and also to treat her constipation. To relieve the latter she has had mist. alba and cascara. Potassium iodide has been continued, salicylates have been tried for the pain, and tinct. of hyoseyamus and opium; also belladonna plaster externally, but all to no effect. Aspirin, paraldehyde and trional have proved equally inefficacious in the removal of the sleeplessness or pain. Presumably the question of operation cannot be considered.
It has been interesting to observe the gradual transition in growth of the aneurysm from a slight dilatation of the aorta to its present large size and of the change from the not particularly marked symptomis to the constant pain and distress now evident. I am indebted to Dr. John Parkinson for having kindly had an X-ray made of the chest, which shows the condition.
The opinion of Members of the Section would be greatly appreciated with regard to any treatment likely to alleviate the pain.
In the discussion on the case the use of morphia for the relief of the pain was recommended.
Case of Purpura Hxemorrhagica.
By BERNARD MYERS, C.M.G., M.D.
MRS. D., aged 25, admitted an in-patient to the Royal Waterloo Hospital on September 30, 1921, suffering from purpura haemorrhagica, had been a patient in this hospital twelve years previously on account of bleeding from the nose and mouth, with blood spots and bruises, evidently purpura haemorrhagica. Upon the present occasion she was found to be bleeding from the upper and lower gums and vagina, and to have many haemorrhagic spots on the face, the right eye, limbs, and body generally. There were two ecchymoses. She was feeling distinctly weak. So far she did not look very -anemic. Fourteen days previously the patient had been delivered of her first baby, which was breast fed.
On October 4, a catheter specimen of urine was found to contain a fair quantity of blood. The next day bleeding was seen to be taking place from the uterus also. The haemorrhages from the mucous membranes and skin already mentioned were increasing. There was a slight improvement until October 17, when a large clot the Size of a large hen's egg was passed from the vagina. She looked paler and felt very weak. The following day the vagina had to be packed by Dr. Barris, who had previously removed an offensive smelling blood-clot containing some membrane. Another offensive smelling blood-clot weighing 2 oz. was also removed from the uterus; 1 c.c. of pituitrin was then administered and sensitized streptococcus vaccine given in a 50 million dose, repeated in twenty-four hours by 100 million, and forty-eight hours by 200 million.
The cultures from the catheter specimen of urine showed saprophytic bacilli with a few colonies of Staphylococcus albuts, both of which Dr. Leathem thought were accidental. There was no growth of streptococci or of Bacillus coli. On October 21, the swab from the uterine cavity contained streptococcus, but it was entirely overgrown by Bacillus coli. The temperature was mostly normal or slightly above normal in the morning and was raised from half to three degrees in the evening; but at the time of the large htumorrhage towards the middle of October the temperature
